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7301 Ohms Lane Suite 405

=" employer solutions staffing group. Edina, M 55439

. Leveraging Resources in a Changing Market Tel: 952.835.1288 » Fax: 952.835.1255
www.esgstaffingsolutions.com

New Hire Application

Personal Data~ PLEASE PRINT LEGIBLY IN INK

Last Name Hexma o1l First Name Ha.L-\‘-or Middle Initial ___
Street Address__ /5 | "EV/YWQQA prve Aptiste
City/State/Zip __QXna¥d /CA/ Q3030

Phone Number __C 805) 823- 734} Email Address _hecor hetassilis§ @ Yo com

Staffing Agency/Recruitment Partner

il offers of em nt arae conditional upon satisfactory proof of identity and legal ability to work in the U.S.A.
Are you legally autharized to work in the United States of America? YES (ONO

Applicant Certification and Authovization

{ authorize Employer Soiutions Staffing Group (ESSG) to use the information and statements contained in this application to determing my
qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as Indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and efigibillty for rehire,

i understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG,
This may Include but is not iimited to, investigations of criminal and/or conviction recards, driving records and/or & drug screen test as
required by clients, government regulations or by ESSG policies.

| release ESSG and ather persons or entities from any claims that might be based on ESSG's decision to conduct a background check,
| certity that ail statements made in my application are true and accurate and that | have not emitled any material information or provided
false or misieading infarmation. | understand that any material omlssion or misrepresentation will result in my disquallfication from
conslderation for employment or, if discovered after i begln employment, will result in my termination,

If hired, | agree to abide by the policies and procedures of ESSG.

He( b Bermsiin % \[3/1}
Name (Print or type) Ap s Sifffiature Date

A copy or facsimile ("fax"} will be consldered the sama as an original signature, Email will ONLY be used for employment carrespondence

For ESSG Office Use Only
DOH NHW L. §850 w4
Emergency Contactinfo | Background Reieasa Form Background Results Unemployment Lattar ESC Application
it applicabia)
For ESSQG Client Use
DOH ROP Work Site Loc. WC Code

FSS(i - Storervom Solutions CA Rev 1172013
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Form W-4 (2013)

Pumpose. Complete Form W=4 50 thal your
amployer can withhold the corvect tederal income
tax from your pay. Consider complating a new Form
W-4 aach year and when your peraonal or financial
situatlon changas.

Exemption from withhoiding, I you are exempt,
compicte only lines 1, 2, 3, 4, and 7 and sign the
form to valitlats it. Your exemption far 2013 axpires
February 17, 2014, Ses Pub. 505, Tax Withholding
and Estimated Tax.

Nota. It anather person can cluim you as a
dependent on his or her tax retum, you cannot claim
exemption from withhalding it your incame exceeds
$1,000 and ingludes more than $350 of unearncd
income (for example, interest and dividends)

Basic instructions. If you are not exempt, complete
tho Peraonal ARowaneea Warkshaet balow. The
worksheets on page 2 further adjust your
withholding allowances basad on itemized
deductions, certain credils, adjustments to income,
or two-carners/mulliple jobs eituations,

Compiete ah worksheets that apply. However, you
may claim fewar (or zero) allowancss, For roguiar
wages, withholding must be based ¢n allowances
you ciaimed and may nat be a fiat amaunt or
percentags of wages.

Head of household. Generally, you can cluim head
of housshald filing status on your tax return enly if
you are WJ and pay more than 50% of the
costa of keeping up & hame for yoursclf and
dependaméi or other qualifying individuals, Sce
Pub. 501, Examptions, Standard Deduction, and
Filing Information, for informatian.

Tax credits. You can take projacted tax credits into
accounl in figuring your allowabls number of
withholding allowances. Credits for child or
dependent care expenses and the child tax credit
may be claimed using the Personal Allowances
Worksheot below, See Pub. 508 for information on
conventing your ather credits into withholding
allowances.

Nonwage incame. i you have « large amaunt of
nonwage incorne, auch as intareat or dividends,
conyitlsr maiing estimated tax payments using Form
1040-£8, Estimated Tax for Individuals, Otherwize, you
may owe additional tax, if you have pensian ar snnuity

Incerne, s&e Pub. 505 to find out if you should adjust
your withhelding on Form W-4 or WP,

Twao earners ar multiple jubs. If you have a
warking spousc or mure Lhan one jab, figure the
total number of allowances you are entitled to claim
on all jobs uaing worksheets fram only one Form
W+, Your withholding usually will be mast acourate
when all allowantes e ¢iaimed on the Form W-4
for the higheat paying job and zero aliowances are
cinimed on the others. See Pub, 505 for dotails.

Nonresident afion. if you are a nenresidant allen,
scc Notlco 1392, Supplemental Form W-4
Instructions for Nonreaidant Allens, bafore
compieting this form.

Gheck your withhakfing. ARcr your Form W-4 takes
effact, usa Pub. 505 to sce how the amount you are
having withhcld compares to yaur projected total tax
for 2013, See Pub. 505, aspecially if your eamings
exoeed $180,000 {Single) or $180.000 {Marred).
Future dovelopments, Informatian about any future
developments afteoting Form W-4 (such as
legisiation enacted after we relsase it) will bn postad
at www.irs.goviwé,

Personal Allowances Worksheet (Keep for your records.)

A  Enter“1"foryourselfifnoaneelsecanclaimyouasadependent . . . . . . . . - . . 4 . . . . .. A
® You are single and have only one job; or

B Enter"1"if [ » You are married, have only one job, and your spouse daes not work; or } B
* Your wages from a secand job or your spouse’s wages (or the total of both) are $1,500 or less.

C  Enter "1” for your spouse. But, you may choose to enter “«0-" if you are married and have aither a warking spouse or mors

than one job. (Entering “-0-" may help you avold having too little tax withheld) . . . . . . . . . . . . . . ¢

D Enter number of dependents (ather than your spouse or yourself) you will claim on yourtaxreturn, . . . , . . . D

E  Enter 1" If you will file as head of household on your tax return (s&¢ conditions under Head of householdabove) . . E

F  Enter “1" If you have at least $1.900 of child or dependent care expenses for which yau plan to claimacredt . . ., F

(Note, Do not include child support payments. See Pub, 503, Child and Dependent Care Expenses, for datails.)
G Child Tax Credit (including additional chlid tax credit). See Pub, 972, Child Tax Credit, for more information.
* If your tatal Income will ba less than $65,000 ($95,000 if married), enter “2° for each eligible child; then less "1" if you
have three to six eliglbie children or less “2" if you have seven or more elighhle children.
* if your total Income will be between $65,000 and $84,000 ($35,000 and $119,000 if married), enter *1” for each eligblechild . . . G
H  Addines A through G and enter total here. (Note. This may be different from the number of exemptions you claim an your tax retum) » H I
* if you plan to itemize ar claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy, and Adjustments Worksheet on page 2,

compiets all * If you are single and have mora than one job or are married and you and your spouse both work and the combined
worksheeats eamings from all jobs exceed $40,000 ($10,000 if mamied), see the Two-Eamers/Muitipie Jobs Worksheet on page 2 to
that apply. avold having too little tax withheld,

+ [f neither of the above situations applias, stop here and emer the numbar from line H on line 5 of Form W-4 balow.

Separate here and give Form W-4 to your amployer. Keep the top part for your records,

Employee's Withholding Allowance Certificate

W Whether you are entitied to elaim a ceetain number of allowances or sxemption from withhalding is
subject to roview by the IRS, Your employer may bo required to send a copy of this form (0 the IRS.

OMBE No. 16460074

- W-4 2013

Department of the Treasury
intomal Revanue Servicy

T Your first name and middia initial Last name - 2 '7my social sequrity number
He Cor Hegmosio 63352 -3¢
o RO FTH MY M1C Wiroot of el ra 3 0 single [ Maniod [] Msrried, but withnoid at higher Singio rate.

751 Twwosd pnve

Noto, iIf maned, but lagally sapsrated, or spouse it & novesidant alisn, chaok tho *Single” hox.
Gity ar fown, stebe, and ZIP code 4 H your last name ditfers from that shown on your saclal security card,
oXnaYd, (A 43036 check hore. You must eall 1-800-772-1213 for a replacement card, » [
Total number of alfowances you are claiming (from line H above or from the applicable worksheet on page 2) | 8 |
Additional amount, if any, you want withhald fromeachpaycheok . . . . . . . . . . . . . . |6j%
7 | ciaim exemption from withholding for 2013, and | certify that | meat both of the following ¢onditions for exemption.
* Last year | had a right (¢ a refund of all federal income tax withheld because | had no tax fability, and
* This year | expect a refund of all federal Income tax withheld because | expect to have no tax fiabllty,
If you mest bath conditions, wrlte “Exempt™ here, . TR 2K

Under penalties of perjury, | dealare that | have examined niflcate and, to the best of my knowlcdge and belief, it is trus, carract, and complete,
Employee’s signature &;?j é"’ - I
(This form is not valid unless you sign it) » Date » ' l q / 3

€  Employcr's name and addreas (Emplayar: Complote lines 8 and 10 only if sending to the IRS,) | 9 Orfice cade {optional) | 10 Empiloyer identification number (GN)

For Privagy Act and Paperwork Reduction Act Netico, see page 2. Cat. No. 10220Q Form W=4 (2013)
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o~ Employment
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Depariment

State of Californla

P.83

This form ¢an be used to manually compute your
withholding allowances, or you can eiectronically
compute them al www.taxes.ca.govided.pdf

EMPLOYEE'S WITHHOLDING ALLOWANCE CERTIFICATE

Print Your Full Ni
Type He(r'\’t :l(l_f ull N )-a*m:)( Mos‘ “’) Your Snd_al _s.e;wsrgy N;u) 3({ a

Home Address (Number and Street or Rural Route)
7151 Mhmod Dnve

“Clty. State, and ZIP Code

0XAY4, (A, 430730

Fillpg Status Withheiding Allowances

SINGLE or MARRIED (with two or more ingomes)
“IJ MARRIED (one income)
0 HEAD OF HOUSEHOLD

1. Number of allowances for Regular Withholding Allowances, Warksheet A
Number of allowances from the Estimated Deductions, Worksheet B

Total Number of Allawances (A + B) when using the California
Withholding Schedules for 2013

OR

2. Additional amount of state Income tax to be withheld aach pay period (if employer agrees), Warksheel C

OR

3. | certify under penaity of perjury that | am not subject to California withholding, | meet the conditions set forth under
the Service Member Civil Rellef Act, as amended by the Military Spouses Residency Rellef Act

(Check box here) M

Under the penalties of perjury, | certify that the number of withholding allowances ¢laimed on this certificate does not exceed
the number to which | am entitled or, If claiming exemption from withholding, that | am entitied to claim the exempt status.

vae 113713

California Employer Account Number

- e m s S M R E W M W YR T e e e e ek A M E ED W e e b

Give the top partian of this page to your employer and keep the remainder for your records.

YOUR CALIFORNIA PERSONAL INCOME JAX MAY BE UQDERWITHHEL IF YOU DO NOT FILE THIS DE 4 FORM.

IF YOU RELY ON THE FEDERAL FORM W-4 FOR YOUR CALIFORNIA WITHHOLDING ALLOWANCES, YOUR CALIFORNIA
STATE PERSONAL INCOME TAX MAY BE UNDERWITHHELD AND YOU MAY OWE MONEY AT THE END OF THE YEAR.

PURPOSE: This certificate, DE 4, is for Galifornija Personal
Income Tax (PIT) withholding purposes oniy, The DE 4 is
used to compute the amount of taxes fo be withheld from your
wages, by your employer, to accurately reflect your state tax
withholding abiigation,

You shouid complete this form if either:

(1) You claim a differant marital status, number of regular
allowances, or different additional dollar amount to be withheld for
Califomia PIT withholding than you claim for federal Income tax
withholding or,

(2) You claim additional allowances for estimated deductions.

THIS FORM WILL NOT CHANGE YOUR FEDERAL
WITHHOLDING ALLOWANCES.

The federal Form W-4 is applicable for California withhalding
purposes if you wish to claim tha same marital status, number
of regular allowancaes, and/or the same additional dollar amount
1o be withheld for state and federal purposes. However, federal
tax brackets and withholding methods do not reflact state PIT
withholding tables. If you rely on the number of withholding

DE 4 Rev. 41 (1-13) (INTERNET)

allowances you claim on your Form W-4 withhoiding
allowance certificate for your state income tax withholding,
you may be significantly underwithheld. This is particularly true
if your hausehold income is derived from more than one source.

CHEGK YOUR WITHHOLDING: After your Form W-4 and/or
DE 4 takes effect, compare the state Income tax withheld with
your estimated total annual tax. For state withholding, use
the worksheets on this form, and for federal withhoiding use
the intemal Revenue Service (IRS) Publication 819 or federal
withholding calcuiations.

EXEMPTION FROM WITHHOLDING: if you wish to clalm
exempt, complete the federal Form W-4. You may claim
exempt from withholding Callfornla Income tax If you did not
owe any federal income tax last year and you do not expect
to owe any federal income tax thls year. The exemption
automaticaliy expires on February 15 of the naxt year. if you
continue to qualify for the exempt filing status, a new Form W-4
designating EXEMPT must be submitted before February 15.
If you are not having federal Income tax withheld this year but
expact to have a tax liability next year, the law requires you to
give your employer a new Form W-4 by December 1.

Page 1 of 4 cu
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Employment Eligibility Verification USCIS
Form 1-9
Department of Homeland Secarity OMB ::':615-0047
U.S. Citizenship and Immigration Services Expiros 03/31/2016

e ——
P START HERE. Read instructions carefully bafore compieting this form. The instructions must ba availabie during completion of this form.
ANTI-DISCRIMINATION NOTICE: It is fllegal to discriminate against work-authorized individuals, Employers CANNOT specify which
document(s) they will accept from an employee, The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute lilegal diserimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 1-9 ro later -
than the first day of employment, but not bsfore accepting a job offer.)
Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)
Hexmasi\\o Hedoy
Address (Street Number and Name) Apt. Number | City ar Town State 2Zip Code
751 Tvywoai DYive 0¥ANYd CA 43030
Date of Birth (mmAddAyyyy) |VU.S. Social Security Number | E-mail Address Telephone Number
0a/191189 g aHslhs WAl Hectophamailie to)Rbou Lom (950822734l

| am aware that federal law providos for imprisonment and/or fings for faise statements or use of false documents in
connection with the completion of thig form.

| attest, under penalty of perjury, that | am (check one of the following):
A citizen of the United States

[ A noncitizen national of the United States (See instructions)
[] Alawful permanent resident (Alien Registration Number/USCIS Number):

(] An alien authorized ta wark until (expiration date, if applicable, mm/dd/yyyy)
(See instructions)

For aliens authorized to work, provide your Allen Registration Number/USCIS Number OR Form i1-94 Admission Number:

1. Alien Registration Number/USCIS Number:
OR 3-D Bargode

Da Not Write in This Space
2. Form |-84 Admission Number;

. Some allens may write "N/A” in this field.

If you obtalned your admission number from CBP in connection with your arrivai in the United
States, Include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of issuance fields. (See instructians)

Signature ¢f Employee: Date {mm/iddhyyy):

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
omployes.) '

| attest, under penalty of perjury, that | have assisted in the compietion of this form and that to the best of my knowiedge the
information is true and comrect.

Signature of Preparer or Translator: Date (mmsddAryyy):
Last Name (Family Name) First Name (Given Name)
Address (Strost Number and Name) City or Tawn State Zip Code

@ - Enq.p'layerbCM!pIetesNe_xt Pa;ge- @

Form I-9 03/08/13 N
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Employer Completes This Page
Section 2. Employer or Authorized Representative Review and Verification _
(Employers or their authorized representative must complate and sign Section 2 within 3 business days of the employee’s first day of employment, You
must physically examine one dogument from List A OR examing a combination of ane document from List B and one document from List C as listed on
the “Lists of Accaptable Documents” on the next page of this form. For each document you review, record the fallowing information: dooument titie,
Issuing authorily, document numbar, and expiration date, if any.)
Empioyee Last Name, First Namo and Middle Initial from Section 1:
ListA OR ListB AND ListC
Identity and Employmeant Authorization identity Employment Authorization
Document Tille: cument Title: .
e y e L
Issuing onty: lasuiwmrlly:
Document Number: : n r: Document Number:
I ST e Yo Ty o)
Expitation Date (if any)(mm/d/yyyy): | Explrfﬁn Date rfan;\v)%mud/yyyy): Expiration Date (if any)(mm/Sdiyyyy):
Document Title: ‘
Issuing Authority:
Document Number:
Expiration Date (ff any){mm/dd/yyyy):
. 3-D Barcado
Dacument Title: ! Do Not Write in This Space
Issuing Authority: .
Document Number:
Expiration Date (if any)(mm/ddiyyy): i'
".‘
Certiflcation

1 aftest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document{s) appear to be genuine and to relate to the employee named, and (3) to the bast of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy). \ —-‘ | (See Instructions far exemptions.)
Signature gf Employer or Autharized Representative Date (mmAldyyyy) Title of Employer or Authorized Representative
@ o \-\o: Beet Mac
Last Name (Family Name) First Name (Given Name) Employer's Business or Ordadization Name
4 ] y 13 N VG y -' d -
\ ‘ ine EMPLOYER SOLUTTONS STATFING GROUP LLC
Empiayver's Business or Organization Address (Street Numbar and Name) | City or Tewn State Zip Code
7301 OHMS LANE  SUITE 403 EDINA MN 55439

Section 3, Reverification and Rehires (To be completed and signed by employer or authorized representative,)
A. New Name (if appiicable) Last Name (Family Neme) Fitst Name (Given Name) Middie Initial | 8. Date ot Renlre (if applicable) (mm/ddyyy):

C. If employee's previous grant of employment authorization has expired, provitie the information for the document from List A or List C the employee
presented that establishes current employment authorization In the spaca pravided below,

Document Title: Dogument Number: Explration Date (i any)(mm/ddyyyy):

| attest, under penaity of perjury, that to tha best of my knowledge, thie employee is authorized to work in the United States, and if
the empioyen presented document(s), the document(s) | have examinad appear to be genuine and to relate to the Individual,

Signature of Employer or Autharized Representative; Date (mmAdyyyy): Print Name of Employer or Authorized Representative:

Form -9 03/08/13 N



SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security - Report Prepared: 01/10/2014
E-Verify Page: 1 of 1

Case Verification Number: 2014010114120DR
Case Information:

—___——__—_————%

Employee Information:

Last Name: Hermositlo First Name: Hector

Middle Initial: Other Names Used:

Social Security Number: ~ *** #* 2343 Date of Birth: 02/19/1989

Citizenship Status: A citizen of the United States Email Address:

Document Information:

List B Document: Driver's llceqse or [D can:d issued by a U.S. List C Document: Social Security Card
state or outlying possession

Document Name: Driver's license Document State: California

Driver’s License or ID Card Document Expiration Date: 02/19/2015

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 01/10/2014 Employer Case ID:

Three-Day Rule Reason: Three-Day Rule - Other:

Submitted By: CKRO8357 Submitted On: 01/10/2014

Initial Case Result:
Case Result: Employment Authorized

Employee Referred to SSA:
Referred By: Referred On:

Case Result from SSA (after SSA Tentative N onconfirmation):

Case Result: Response Date:

Resubmitted to SSA (after Review and Update Employee Data):

Last Name: First Name:

Middle Initial: Other Names Used:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:

Case Result from SSA (after Resubmission):
Case Result:

Request Name Review:

Comments:
Submitted By: Submitted On:

Case Result from DHS (after DHS Verification in Process):
Case Result: Response Date:

Employee Referred to DHS:
Referred By: Referred On:




Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: Response Date:

Photo Matching Results:

Determination:

Employee Referred to DHS (Additional):

Referred By: Referred On:

Case Result from DHS (after Additional DHS Tentative N onconfirmation):

Case Result: Response Date:

Case Closure:

Closure Statement:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED
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CERTIFICATE OF LIVE BiRTH
STATE GALIFORNIA ™
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i pact reproduction of the document officialy regietored and placid:
on fié/with the VENTURA COUNTY CLERK AND
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DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION])

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutians Staffing Graup LLC (ESSG) may obtain information about you for employment purposes from a third party consumer raporting
agency. Thus, you may be the subject of a “consumer report” and/ar an “Investigative consumer report” that may include Information about your
character, ganeral reputation, personal characteristics, and/or mode of [iving, and that ean [nvolva persanal Interviews with sources, such as your
nelghbors, friends, or assatiates. These reparts may cantaln Information regarding your credit history, criminal history, seclal security number
validation, mator vehicle records (“driving records®), verification of your education or empioyment history, or other background checks. Credit
history will only be requested where such infarmation is substantially refated to the duties and responsibliities of the position for which you are
applying. You have the right, upon written request made within a reasonabla time, to request whether a consumer report has been requested and
compiled about you, and disclasure of the nature and scope of any Investigative consumer report and to request a copy of your report, Please be
advised that the nature and scope of the most cammaon form of Investigative consumer report obtained with regard to applicants for employment
Is an Investigation Into your education and/or employment history conducted hy Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55439, Tal.: 800-886-4777 or 952-941-9040, Fax: 300-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING's
website is at www.orangetreescreening.com, or another outside organization. The scope of this notice and authorization Is ail-encompassing,
however, allowing ES$G to obtain from any outside organization all manner of consumer reports and investigative consumer reports now and
throughout the course of your employment ta the extent permitted by law. As a result, you should carefully consider whether to exarcise your
right to request diselasure of the nature and scope of any investigative consumer report.

New York and Maine applicants or emplaveesonly; You have the right tn inspect and raceive a copy of any investigative consumer report roquested by E5SG by
contacting the consumer roporting agency iduntified above directly. You may also contact €556 to request the name, address and telephane number of the
nearest unit of the consumer reparting Agency dasignatad to handle inquiries, which ESSG shafl provide within S days.

New York applicants or employees anly: Upan request, you will ba informed whether of not a consumer report was requested by ESSG, and if such raport was
requested, informed of the name and address of the consumor reparting Sgency that furnished the report. By signing bielow, you also acknowlcdge resciptof
Article 23-A of the New York Correction Law.

Oregon applicants or employees onlfy: Informatian describing yaur rights under federai and Oregon law regarding consumcr identity theRt protectian, the sorage
and disposal of yout eredit information, and remedies available should you suspect ar find that ESSG has not maintained secured records is availabie to you upon
request,

Washington 5tate applicants or smplayees only: You also have the right to requast from the consumer reporting ageney a written summary of your rights ang
remedies under the Washington Falr Grodlt Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

I acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these docurnents. 1 hereby authorize the obtaining of “consumer reports”
and/or "investigative consumer reports” by ES$G at any time after recelpt of this authorization and throughout my amployment, if applicable, To
this end, | hereby authorize, withaut reservation, any law enforcament agency, administratar, state or federal agency, institution, school ar
unlversity (public or private), information service bureau, company, or Insurance company to furnish any and all background Information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapalls, MN 55439, Tel.; 800-886-4777 ar 952-941.9040. ORANGE TREE
EMPLOYMENT SCREENING's webslte Is at: www.orangetreescreening.com, another outside organlzation acting on behatf of the company, and/or
the company itself. | agree that a facsimlle ("fax"), electronlc or photographic copy of this Authorization shall be as valld as the original.

Sallforn]a appligints o employers only: Ry signing bielow, you also acknowledge receipt of the NOTICC REGARDING BACKGROUND INVESTIGATION PURSUANT TO
CALIFORNIA LAW. Please chetk thig box if you would like to reccive » copy of an investigative consumer reportor consumer credit roport at no charge if ane it
obtained by ESSG wheneveryou have a right to receive such a capy undes Cafifornia law. www,vali regning.cnm/Site/Priva

M(Mus! Include emall address: “ 2oy h ey mg] o H QYahon Con )

Slgnature: pate: |/ 2 / J l‘f
v

BACKGROUND INFORMATION

Last Name: Hg!“mﬁi R0 First: _.HQ‘J&L Middle:

Qther Names/Alias:
Soctal Security#*:__ 603 —53-A 344 Date of Birth (mm/ddAvw)*:_ ook | 11/ 1184
Oriver's License#:_ D 93488449 State of Driver's License: __( A
Prasant Address: 7 S- ' I\/f/WDOd _QV\V& Telephone # (Primary): (4] 05) 2o~ 7 34 ’

City/state/zip: ___OXasYd /CA 43030

*This Information will be used for background screening purposes only and will not be used as hiring criterio.
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EMERGENCY CONTACT INFORMATION

EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OFF AN EMERGENCY - NOTIFICATION INFORMATION

Employec Name: e moSillo
Address: 75| Tv¥imad pWive |, 0xaayd 30
Home Phone: __C(3057) 223~734|

Sugidies 2w G EMBROENCGY, CONTACTS 57, 5" - s i
) 1st;fw pcople (m prionty ‘ordér) Who: could bé contééted.in‘ case o£ B énigrgency.
Contact #1 Home Phone:é3 05) 2677247
Name: A Helmesno Cell Phone:
Relationship: FYneX Work Phone:

H Ph
Contact #2 a7 P EVEL RS
Name: [ o(ens. Retmasiils Cell Phone:
Relationship: MO‘H\Q‘( Work Phone:

Additionatl Information you want Employer Sclutions Staffing Group and our clients to know in the event
of an emergency:

This information will remain confidential and will only be used in the case of an emergency.



JAN-B3-2814 11:25 P.@8

NOTICE TO EMPLOYEE
Labor Code section 2810.5

EMPLOYEE

Employee Name: He!.z\-or Hetmonilo
Start Date: \r7 l el

EMPLOYER

Legal Name of Hiring Employer: _Employer Solutions Group, LLC

Is hiring employer a staffing agency/business (e.g.. Temporary Services Agency; Employee Leasing
Company; or Professional Employer Organization [PEO])? xYes o No
Other Names Hiring Employer is "doing business as" (if applicable):

Physical Address of Hiring Employer's Main Office:
7301 Obms Lane, STE 405 Edina, MN 55439

Hiring Employer's Mailing Address (if different than above):

Hiring Employer's Telephone Number:1.866.496.7573/952,835.1288

If the hiring employer is a staffing agency/business (above box checked "Yes"), the following is the other entity
for whom this employee wili perform work:
Name:

Physical Address of Main Office:

Mailing Address:

Telephone Number:

WAGE INFORMATION

Rate(s) of Pay: Overtime Rate(s) of Pay:

Rate by (check box): ®Hour oShit oDay nWeek oSalary oPiecerate n Commission
o Other (provide specifics);

Does a written agreement exist providing the rate(s) of pay? (checkbox) oYes o No
If yes, are all rate(s) of pay and bases thereof contained in that written agreement? oYes o No
Allowances, if any, claimed as part of minimum wage (including meal or lodging allowances):

(if the employee has signed the acknowledgment of receipt below, it does not constitute a “voluntary written
agreement” as required under the law between the employer and employee in order to credit any meals or lodging
against the minimum wage. Any such voluntary written agreement must be evidenced by a separate document.)

Regular Payday:

DLSE-NTE (rev 4/2012)
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WORKERS' COMPENSATION

Insurance Carrier's Name: _CA Assigned Risk
Address:

Telephone Number:

Policy No.:
o Self-Insured (Labor Code 3700) and Certificate Number for Consent to Self-Insure:

ACKNOWLEDGMENT OF RECEIPT
(Optional)

HeGot_ Hormositie.

(PRINT NAME of Employer representative) (PRINT NAME of Employee)

RE of Employee)

L 13 /1y

(SIGNATURE of Employer representative)

(Date) (Date)

The employee's signature on this notice merely constitutes acknowledgment of receipt.

changes.

Labor Code section 2810.5(b) requires that the employer notify you in writing of any changes to the information
set forth in this Notice within seven calendar days after the time of the changes, unless one of the following
applies: (a) All changes are reflected on a timely wage statement fumished in accordance with Labor Code
section 226; (b) Notice of all changes is provided in another writing required by law within seven days of the

DLSE-NTE (rev 4/2012)
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- employer solutions staffing group.
. Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
(f you do not provide & written election, wages will be paid by Payroll Debit Card.

SLCHION | BASIC INEORNIA T
Fmployee Name T . SEN# (lost 4, digi Fhibetive Dy
Hetley  Hexmasillo H5%a 3ﬁa
SECHION 20 PANROLL ELECTIOL
Direct Deposit (Please complete Sections 3 and 5 below)
Payroll Debit Card (Please complete Scetions 4 and § below)
o 2 DIRECH DEROSIT
[0 Update Buank Ascount
Bank Name;

I understand and acknowledge that if T do not provide a
voided check with this dircet deposit form, 1 am
responsible for uny delays in payroll or extra costs
tocurred if (he account number that I provide is fncarreet,

Routing#

Account# .
Initial Date

Account Type: [ Checking [ Savings [JOther . ...

*  To help us avaid making an error, please attach a copy of a wided check. (9 deposit slip will not work)
*  [fyou chunge hunks, do not close your old bank sccount untit your direct deposit has started at the new bank, which may take 2 pay periods.

SECHON 4 PANROLL DEBIT CARD (GLOBAL CASH CARD:

Federal law requires all financial institutions to obtain, verify, and record information that identifics cach person who opens an account. In order
request a Payroll Debit Curd for you, we must provide all of the lollowing information that will cnuble the (inancial institution to identity you. IT
you do not submit a Direel Deposit/layrolt Debit Card Authorization, ESSG will provide the necessary information and issuc you s Payroll Debit
Card to puy your wages. For your protcction, the financial institution may ask you to provide them additional identlficatlon information so (hey can
verify your identity.

Fxvept for the routing and account number, FSSG does not have access to any information regurding your Payroll Debit Card scoount or
transactions. On your first payday, you will receive your new Payroll Debit Curd, and a packet containing all of the terms und conditions. You wili
then sign acknowledging that you received the Payroll Debit Curd and packet. Your Payroll Deblt Cund will be reloaded on each payday you ressive
CARNDHOLDER INFORMATION (as you want your Payroll Debit Card to be issucd)

First Name M.l Last Name Date of Birth,
He Utor efmasiio o3 /1371944
Stroet Address (ro BOX NOT ACTHUTABLY) | Sqeinl Security#
151 TWweal Drve G5 =55 0342
Cily State Zip_ . . Cell Phonc (mobile), . .
o¥Aaxd (A 13¢3a (205) 32~ 7319]
GET TEXT ALERTS, when your paycheck is deposited on your card! gﬂ(es. sign me up, for text alerts
All we need to know your cell phone service provider and mobile number above! y mobile servive provider is: —

RECEIPT OF PAYROLL DEBIT CARD (to be completod when you pick up your Payroll Debit Card)

Puyroll Debit Card Routing # Puyroll Debit Card Account #
122242597 —
1 have received my Payroll Debit Card, weleome brochure, progeam fecs. program ferme, conditiong, and disclosures. By activating my Eaypoll Dehit Card,
I am ngrecing to the program terms, conditions, and discloswures that are included or made available to me from time w time from the Gnancial [nstitution. (
authorize the financial institution to debit my Payrolt Debil Card.account for the fies described in the fee schedulc that is part of the program tenns.
conditions, and disclosures. )
Dater__| [3/14

Employce's Signature:

SECTTION 5 AUTHORIZATION

orize ESSG Lo direetly deposit my periodic wages/compensation payments, siet of requircd tax withholdings, other required withholdings

or anthorized deductions, into my account(s) #s designaled above and o initiate, i nceessary, debii ¢nlries and adjustmentsfor any credit entries
made In error to my accoun(s). * E-mail is required for pay stub information.

*E-mail: Hettol hatmosifioy @ Yihoo. Lom
this information will only be used to'send your paystubs clectronically

Employce's Signatare: _M Date: l 13 /1 q

7
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«2 employer solutions staffing group.
.' Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

This agreement made this_ | _day of 3 , 2014 _, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”,
and He ot YHe¥mositln hereafter referred to as “employee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

In view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise.

Employer Solutions Staffing Group LLC, Representative
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- 8850 Pre-Screening Notice and Certification Request for

{Pev. January 2012) the Work Opportunity Credit OMB No. 1545-1500
Irina) Rovenus Saren.” P See geparats Instructions.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

Your name H e oYy H eYmasillg Social security number » &0 3 -S%ﬁ.

Street address wherayou live 78] TVYiwoad prive

City or town, state, and ZIP code oXasvd, CA, 13030

4 C4
County Ven FuX o _ Telephone number ¢ 2 0Y) QQ =734}
If you are under age 40, enter your date of birth (month, day, year) 99, ! 13 z 1349

1 [] Check here if you reveived a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit.

2 [ Check here if any of the following statements apply to you.
* 1 am a member of a family that has recelved assistance from Temporary Assistance for Needy Familias (TANF) for any 9
months during the past 18 months.
¢ | am a veteran and a member of & family that received Supplemental Nutrition Assistance Program (SNAF) benefits (food
stamps) for at least a 3-manth period during the past 16 manths.
* | was raferred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.
| am at least age 18 but nat age 40 or older and | am a member of a famlly that:
a Received SNAP benefits (food stamps} for the past 8 months, or
b Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but Is no longer eliglble to recelve tham.
* During the past year, | was convicted of a felony or released from prison for a felony.
* | received supplemental security income (SSI) benefits for any month ending during the past 60 days.
¢ | am a veteran and | was unemployed for a period or periods totaling at least 4 weeks but less than 8 months dkiring the

past year. :

3 [] Check here If you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past
year.

4 [ Check here if you are a veteran entitled to compensation for a servise-connected disability and you were discharged or
releasad from active duty In the U.S. Armad Forces during the past year,

§ [ Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a
period or perlods totaling at least 6 months during the past year.

6 [ Check here if you are a member of a famlly that:
» Recelved TANF payments for at least the past 18 months, or
¢ Recalved TANF payments for any 18 months beginning after August §, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years, or
» Stopped being eligible far TANF payments during the past 2 years because federal or state law Iimited the maximum time
those payments could be made.

Signature—All Applicants Must Sign

Under penalties of perjury, | deolare that | gave the above Information to the employur on or befare the day | was offerad a Job, and it is, to the beat of my knowledge, trus,
correct, and compiete.

Job applicant’s signature » pate 1/3/14
For Privacy Act and Paperwork Reduftion Act'Notice, see page 2. Cat. No. 22861L Form BB50 (Rev. 1-2012)
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Form A (rev. 08/12) TAX CREDIT QUESTIONNAIRE RE TROTAX'

Spocialistz in Tox Cradit Adminlgtration

EMPLOYER SECTION:
ESG FEIN#: ESG Client Name & State:
Hiring Manager: Position: Starting Wage: §
EMPLOYEE SECTION:
Employee Name: Street Address: City/State: Zips
Hedor Hermositlg 751 Iviwoad prive YN /(A 030
SSi#: Date of Birth: Age: ll:'ive you worked for | If yes, location:
o3 =58 ~234x | oa /la /A |gy | MpgyEmpgRe

Please complete all questions, and sign and date the form. Yes No

1. Have you or has anyone living with you reecived Temporary Assistance to Needy Families (TANF) ] E/
at any time since August 5, 19972 (L'yes, please provide infarmation below.)

Name of the person receiving benafits: - Relationship to you:
Ciy: County: State:
X o A

2. Nave you or has anyone living with you received Food Stamps (SNAP) at any time during the past 15 months? D [zr

(If yes, please provide information below.)

Name of the person reoeiving benefits: , Relutionship t you:

City: County: State:
3, Have you received Supplemental Security Income (SS]) at any time within the past 3 months? ]

Please note, this is not the sume as Sacial Security benefits (SS) ar Sacial Security Disability (SSDI) henefits.
YIf you checked yes please provide a copy of your SSI documentation.

4. Have you recelved any type of vacational rehabilitation services within the past two years? D
If yes, pleasc indicate which type of agency you warked with and provide their logation information below:

Vooational Rehabilitation Agency Dept. of Veterans AfTairs [ Employment Network (Ticket to Work Program)
Name of Agency: Phone #: __
City: Connty: States:

*If you checked yes please provide a cupy of your active Individual Work Plan and Ticket 1o Work documentation.

|

OO0 OO
BB X

5. Arcyou a Veteran of the U.S. Military? *Ifyey, please provide a copy of your DD-214 and letter of separation.
(if yes, please provide information belaw. 1f no, pleass continue th question #6.)
Datces of Scrvice - Fram: I/ To: / /
Branch of Service;

Are you entitled to or are you Ececiving compensation for s service-connected disability?
lave you been unemployed at any tie during the last 12 moaths?

i yes, dates of unemployment - From; / / __To: / /

Did you reccive unemployment compeusation at any fl&nl during your unemployment?

6. Have you been convicted of a felony or released from prison for a felony conviction in the past 12 months?

Conviction Date: l_ Release Dato: / /

Was this a [_] Federal or [_] State conviction? 17 State - County: State:

L : Additionsl Tax Credits - o A
TFC (Native Ameriean): Are you or your spouse a member of a Native American Tribe? D M/

*If you checked yes please provide o copy of your CDIR card.

CA Residents: [:] Arc you the child of foster parcnts? D Do you receive CalWorks? [_] Workfarce Investment Act?
D Are you a migrant or scasonal farm worket? D Have you ever bech convicted ol a misdemeanor?

8C Residents: || Do you recvive Family Independence Renefits?

PLEASE READ, S§GN, AND DATE:

Under penalties of perjury, 1 declare the information above 1o be true and accurate to the best of my knowledge, and 1 hereby authorize any agency,
organization, or individuals to supply such verification or information that may be needed to delermine tux credit eligibility to my employer, employer
reprasentativa (Associated Consultants, Ingy gdlba tax), or the Department of Labor.

New Employee Signature: Date: l ! % / 1M
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Form A (rev, 08/12) TAX CREDIT QUESTIONNAIRE RETROTAX

Spocialiats in Tax Credit Administeation

EMPLOYER SECTION: - ’

ESG FEIN#: ESG Client Name & State:

Hiring Manager: Position: Starting Wages §
EMPLOYFEE SECTION:

Employee Name: Street Address; City/State: Zips

Hedor  fevmasing 75| Ivjwoad Dve AN /A 3030
SS#: Date of Birth: Age: Have you warked for | If yes, location:

(o3 -3 -q3ud |od s laslaer  |ay | "EVRTRIN

Please complete all questions, and sign and date the form. Yes No

1. Have you or has anyone living with you reccived Temporary Assistance to Needy Families (TANF) D [E/
at any time since August 5, 19972 (1'yes, please provide information below. )
Name of the person regeiving henefits: -

Chy; County: State:

Relationship to you:

2, 1ave you or has anyone living with you reccived Food Stamps (SNAP) at any time during the past 15 months? D
(If yes, please provide information below.)
Name of the person reeeiving benefits: ] Relationship w you:
City: Couaty: State:

3, Have you received Supplemental Secnrity Income (SSI) at any time within the past 3 months? E]
Please note, this is not the sume as Social Security benefits (SS) ar Social Security Disability (SSDI) benefits.
*If you checked yes please pravide a copy of yowr SSI documentation.

4. Have you recelved any type of vacational rehabilitation services within the past two years? D
If yes, pleasc indicate which type of agency you worked with and provide their location information bolow:

L__] Vocational Rehabilitation Agency Dept. of Veieruns AfMairs D Employment Newwark (Ticket to Work Program)
Name of Agency: Phone #:
City: - County: State:

*If you checked yes please provide u cupy of your active Individuul Work Plan and Ticket to Work documentation.

|

0|0 OO
R B ®

5. Arcyou a Veteran of the U.S. Military? *Ifyws, please provide a copy of your DD-214 and letter of separation.
(IF yes, please provide information below. 1 no, please continue to question #6.)
Datcs of Scrvice - From: / v Tu: / /
Branch of Servigy;

Are you cntitled to or are you l"ccciving compenasation for » scrvice-connectod disability?
1lave you been unemploycd at any time during the last 12 months?

I yes, dates of unemployment - From: / /I _To; / /

Did you reccive uncmployment compensation at any_fldinl during your unemploymenst?

6. Have you been convicted of a felony or released from prison for a felony conviction in the past 12 months?

Conviction Date: ) Ralease Date: / /
Was this a D Federal or [ ] Stare conviction? 1 State - County: State:
Additionsl Tax Credits - o A

O
R

TEC (Native Ameriean): Are you or your spouse a member of a Native Amurican Tribe?

If you checked yes please provide o copy of your CDIR card.

CA Residents: [:] Arc you the child of loster parcnts? D Do you recelve CalWorks? [:] Workforce Invostment Agt?
D Are you a migrant or seasonal fann worker? D Flave you ever becn convicted of w misdemeanor?

8C Residents: "] Do you receive Family Independence: Benefits?

PLEASE READ, SIGN, AND DATE:

Under penalties of perjury, 1 declare the information above fo be trus and accurate tu the best of my knowledge, and 1 hereby authorize any agency,
organization, or individuals to supply such verification or information thut may be needed to determine tux credit oligibility to my employer, employer
reprasentative (Associated Consultants, Ings glba tax), ar the Departmeni of lLabor.

New Employee Signature: Date: | I g / I
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Maintain regular, weekly, communication with your employer if you are unable to
return to work, Contact your employer a minimum of after every visit with your
primary health care provider. Keep the claims representative advised of your
status.

Notify your emplover immediately of any new injuries or conditions that im
your physical condition.

If it is necessary to miss scheduled work due to a work injury, you must be seen
by your primary health care provider the same day in order to receive
compensation for the time away from work. The physician must complete a
Report of Workability.

jes'and agree to abide by these guidelines.

[ have read my responsibilj

Printed Namé: HekeX  Hemositig
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-« - employer solutions staffing group.
. Leveraging Resources in a Changing Market

Important/Iimportante
LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, destroyed, lost in the mail, efc.), you
must notify your staffing recruiter that the check cannot be found. If it can be
verified that the check has not been cashed, ESSG will stop payment on the
check and re-issue the check to you, deducting a fee of between $25-$35.

If your paycheck was stolen, you must first file a police report before we can re-
issue the check. Once you have done so, you must provide a copy of the policy
report to your staffing recruiter that the check was stolen. If the check has not
been cashed and if the loss of the check was not your fault, ESSG will issue a
new check and no fee will be deducted.

CHEQUES DE PAGO PERDIDOS O ROBADOS

Sl un cheque de pago se pierde (que falta, fuera de lugar, destruido, perdido en
el correo, etc), usted debe notificar a su reclutador de personal que el cheque no
se puede encontrar. Si se puede verificar que e! cheque no ha sido cobrado,
ESSG se detendra el cheque de pago y reemitir el cheque a usted, descontando
un cargo de entre $ 25 - § 35,

Si su cheque de pago fue robado, primero debe denunciar el robo a la policia
antes de que podamos volver a emitir el cheque. Una vez hecho esto, usted
debe proporcionar una copia de la denuncia a su reclutador de personal que el
cheque fue robado. Si el cheque no ha sido cobrado vy si Ia pérdida del cheque
no fue su culpa, ESSG emitird un nuevo cheque y no hay cuota se deducira.

AGREED/SE ACUERDA—

Name/Nombre (con letra de molde): Heckot  Herms Sl

Signature/Firma: %
/4




PAYCARD ENRO

LLMENT FORM

** FAX COMPLETED FORMS TO YOUR PAYROLL CENTER **

Card Number D\10 - 2104 - 222%-- 370

Global Cash Card - Account Owner Information (Please Print Legibly)

First Name: Middle Last Name
Initial:
| Hecdoe Recmosillo
Street Address: Apartment #:
- SV 3 ui‘)u._»coé, < .
ity: te: ip. Code:
Home Telephone: (F03) 2.2 -734\ Date of Birth (MM/DD/YYYY): | |

Cell Number (Optional): (%K) 2.2~ 134\

**For text messaging confirmations/balances**

Email Address (Optional):

**For email notifications**

Social Security Number:c 02 -5 -2342

Wecdochecmosilo4d Q%g,bo o.com
. Employee ID #:

Employee Signature

Date

LOCATION INFORMATION (All fields must be completed by a company representative)

Location Name:

Location Number:

Form Completed By:

Telephone Number:

ATTACH COPY OF CARD

Rev 06.20.12



To Activate Your New
Global Cash Card
visit us on the web
www.globalcashcard.com/activate

or Call
tollfree 1-(866) 9298096

Outside of the U.S.
Call (949) 751-0360 .

Please have your card handy for activation.
Thank you.

929-8096.
IN CARGO B66-
ESTRO z=zmnom<m_n>;m_zm;=nnmouﬁo

NUI
TAMBIEN PUEDE LLAVIE J ME AL 349-751-0360

AFUERA DELOS
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